S The Commonwealth of Massachusetts
ﬁ?f Department of Public Safety
Massachusetts State Building Code (780 CMR)
i

Bulldmg Permlt Apphcahon for any Building other than a One- orT wo—l"amﬂy Dwelhng
: T ' (Tlus S?Cﬂon For thma] Use On]y) AR

Date. Apphed R ! Bulldmg, Ofﬁc:ai

SE(,TION 1 LOCA FION (Please mdzcate Block # and Lot # for locatmns for which a street- address is not avaﬁable)

No. and Street City /Town Zip Code Name of Building (if applicable)
ST T R R TSECTION 2 PROPOSED WORK " ' e
Edition of MA Stale Code used _____ }f New Construction check here [ or check all that apply in the two rows below

Existing Building 3 | Repair [ | Alteration O | Addition [ | Demolition O (Please fill out and submit Appendix 1)

Change of Use 3 | Change of Occupancy O ] Other [ Specify:

Are building plans and/ or construction documents being supphed as part of this permit application? Yes O No O
Is an Independent Structural Engineering Peer Review required? Yes 0 No I
Brief Description of Proposed Work:,

COMP ETE THIS, SECTION IF EXISTING BUILDING UNDERGOING RENOVA I‘{ON ADDITION OR}_-_ -
“CHANGE IN USE OR OCCUPANCY B

Check herc if an [xl‘;tmg Bulldmg Investlf,atmn and Fvaluation is enclosed (See 780 CMR 34) D

Existing Use Group(s): | Propaosed Use Group(s):
R R SECTION 4: BUILDING HEIGHT AND AREA ..

Lixisting Proposed

No, of Floors /Stories (include basement levels) & Area Per Floor (sq. ft.)

Total Area (sq ft) and Totdl Iimght (ft)

T SECTION.5: USE GROUY (Check as applicable)

A Assembly Awi O A 2E| le’hldub O A3 A40 ASD0O i B: Business [J E: Educational O
F: Faclory F-10 203 H: High Hazard H-1 O H20 H30O H4O  HS50O

I Institutional 1-10J 120 130 k40 | M: Mercantile [J [ R: Residential R-10] R-200 R30 R-4L]
S: Storage S-10 8201 U: Utility 1 | Special Use [ and please describe below:

Special Use:
Tl " 'SECTION 6: CONSTRUCTION TYPE (Checkas applicable) -7

1A [ 1B O nA O B o A 0 ms O wo |vag  veBO

+ SECTION 7: SITE INFORMATION (refer to 780 CMR 111.0 fox defails on each ftem)

Water Supply: Flood Zone Information: Sewage Disposal: Trench Permit: Debns Remaval
Public CI Chock if outside Flood Zona £ | Indicate municipal 03 | A trench will notbe | Licensed Disposal Site H
Private [0 or indentify Zone: or on site system [J requn‘"cfl Hor trench ) orspectfy: . _“

S permit is enclosed 0
Railroad right-of-way: Hazards to Air Navigation: MA Historic Commission Review Process:
Not Applicable [J Is Structure within airport approach area? Is their review completed?
or Consont to Bmid enc]osed O Yes OO or No [l - Yes E] No l:l
: SRR ENT “SECTION 8: CONTENT OF CERTIFICATE OF OCCUPANCY G

Edition of Code: . _Use Group(s): e Fype of Construction: ___ Occupant Load per Floor: .
Special Stipulations:

Does the building contain an Sprinkler System?:




“SBECTION 9; PROPERTY OWNER AUTHORIZATION

Nam(, and Address of !’mpmty Owner

Name (Print) No. and Street City/Town Zip
Property Owner Contact Information:

Title Telephone No. (business)  Telephone No, (cell) e-mail address
If applicable, the property owner hereby authorizes

Name Street Address - City/Town State Zip

to act on the pmporty owner's behalf, in all matters relative to work authorized by this buﬁdlnb permit apphcatmn
R : " SECTION10: CONSTRUCTI()N CONTROL (Please fill out Appendix 2) - o

(1{ building'is less than 35,000 cu. f: of enclosed space and/ or not under Cunstructmn C’ontml th(_n check hr:re E! a.n.d .t;kxp bectmn 10, 1)
10,1 Registered Professional Responsible for Construction Control e : S :

Name (Registrant) Telephone No, e-mail address Registration Number

Street Address City/Town State Zip Discipline Expiration Date

10.2 General'Confractor -

Company Name

| Name of Person Responsible for Construction License No. and Type if Applicable
Street Address City/Town State Zip
Fdephone No. (business) Telephone No. {cell) e-mail address

- SECTION 11: WORKERS' COMPENSATION INSURANCE AFFIDAVIT-(M,G.L. c. 152, §'25C(6)) :

A Workers” Compensation Insurance o Affidavit from the MA Department of Industrial Accidents must be completed and
submitted with this application. Failure to provide this affidavit will result in the denial of the issuance of the building permit,
I‘; a quncd Affidavit submitted with this application? YesO No O

L SECTION 12: CONSTRUCTION COSTS AND PERMIT FEE 070 i i

Ite Estimated Costs: (Labor
em and Materials) Total Construction Cost (from Item 6) = %

1. Building &’ Building Permit Fee = Total Construction Cost x (Insert here
2. Electrical $ appropriate municipal factor) =§_______,
3. Plumbing $
4 Mechanical (HVAC) % Note: Minimum fee=3%______ {(contact municipality)
5. Mechanical (Other) $ Enclose check payable to
6. Total Cost $ (contact municipality) and write check number hote_w._m_.wwww_

SECT!ON 13 SIGNAT URE 01“ BUILDING I’I:.I‘\MII‘ APPLICANT

By entering my name bclow I hereby attest under the pains and penalties of perjury that all of the mformatmn contamod in tlus
application is true and accurate to the best of my knowledge and understanding.

Please print and sign name Title Telephone No. Date

Street Address City /Town State Zip

'Ec__t_or toﬁlioutthlsqechqn upon '&fﬁliéation approva] ' IR
ST e SR Name




Town of Dighton, Massachusetts
TAX STATUS 'APPLICATION FORM

* In order to process your application request efficiently and promptly we ask that you
provide us with the following information. One form must be filled out completely
for each parcel(s) owned by you aund any other parties involved.

Date of request:
Requested by:
Name:
Address: ,
Telephone Number:
Assessed Owner:
Current Owner:

(If different from the Assessed owner)

Property Address:

Assessor’s Reference (M&L):___- -

If a developer or contractor is involved in this project then this section must be
completed.

Contractor/Business Name Business IID
Business Address Phone Number
Contact person -

(SIGNATURE REQUIRED TO COMPLETE TAX STATUS)

[ hereby attest that all the information provided herein is true and complete to the best
of my knowledge, '

Petitioner
For Office use only:
Tax Office Initials
Real Estate Amt. Due
Personal Property Amt. Due
Motor Vehicle Amt. Due
Tax Title Amt. Due o

Please Note: You must contact the office that is requesting the Tax Status Report
for any questions or information relating to this form.



Information and Instructions

‘Massachusetts General Laws chapter 152 requires all employers to provide workers’ compensation for their employees.

Pursuant to this statute, an employee is defined as *...every person in the service of another under any contract of hire,
express or implied, oral or written,”

An employer is defined as “an individual, partnership, association, corporation or other legal entity, or any two or more
of the foregoing engaged in a joint enterprise, and including the legal representatives of a deceased employer, or the
receiver or trustee of an individual, partnership, association or other legal entity, employing employees. However the
owner of a dwelling house having not more than three apartments and who resides therein, or the occupant of the
dwelling house of another who employs persons o do maintenance, censtruction or repair work on such dwelling house
or on the grounds or building appurtenant thereto shall not because of such employment be deemed to be an employer.”

MGL chapter 152, §25C(6) also states that “every state or local licensing agency shall withhold the issuance or
renewal of a license or permit to operate a business or fo construct buildings in the commonwealth for any
applicant who has not produced acceptable evidence of compliance with the insurance coverage required.”
Additionally, MGL chapter 152, §25C(7) states “Neither the commonwealth nor any of its political subdivisions shall
enter into any contract for the performance of public work until acceptable evidence of compliance with the insurance
requiremnents of this chapter have been presented to the contracting authority.”

. mm— ——

'Applie ants

Please fill out the workers’ compensation affidavit completely, by checking the boxes that apply to your situation and, if
necessary, supply sub-contractor(s) name(s), address(es) and phone number(s) along with their certificate(s) of
insurance. Limited Liability Companies (LLC) or Limited Liability Parmerships (LLP) with no employees other than the
members or partners, are not required to carry workers' compensation insurance. If an LLC or LLP does have
employees, a policy is required, Be advised that this affidavit may be submitted to the Department of Industrial
Accidents for confirmation of insurance coverage. Also be sure to sign and date the affidavit, Ths affidavit should
be returned to the city or town that the application for the permit or license is being requested, not the Department of
Industrial Accidents. Should you have any questions regarding the law or if you are required to obtain a workers’
compensation policy, please call the Depariment at the number listed below, Self-insured companies should enter their
self-insurance license number on the appropriate line.

City or Town Officials

Please be sure that the affidavit is complete and printed legibly. The Department has provided a space at the bottom

of the affidavit for you to fill out in the event the Office of Investigations has to contact you regarding the applicant.
Please be sure to fill in the permit/ticense number which will be used as a reference number. In addition, an applicant
that must submit multiple permit/license applications in any given year, need only submit one affidavit indicating current
policy information (if necessary} and under “Job Site Address” the applicant should write “all locations in (city or
town).” A copy of the affidavit that has been officially stamped or marked by the city or town may be provided to the
applicant as proof that a valid affidavit is on file for future permits or licenses. A new affidavit must be filled out each
year. Where a horne owner or citizen is obtaining a license or permit not related to any business or commercial venture
(ie a dog license or permit to burn leaves etc.) said person is NOT required to complete this affidavit,

The Office of Investigations would like to thank you in advance for your cooperation and should you have any questions,
please do not hesitate fo give us a call.

"The Departiment’s address, telephone and fax number:

The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111

Tel. # 617-727-4900 ext 406 or 1-877-MASSAFE
Revised 5-26-05 Fax # 617—727~77¢}9 .
www.mmass.gav/dia



Q The Commonwealth of Massachuserts
f Department of Industrial Accidents
Office of Investigations
600 Washington Street

Boston, MA 02111

Seat
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s , _ www.mass.gov/dia
Workers® Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information Please Print Legibly
Name {Business/Organization/Individual).
Address:
City/State/Zip: | Phone #:
Areyou an employer? Check the appropriate box: Type of project (required):
1, D lama 3mployer with . 4, [] Tamsa general contractor and 1 6. D New construction
employees (fall and/or part-time).* have hired the sub-contractors 7. [ Remodelin
2. Tam a sole proprietor or partner- listed on the attached sheet. * : . g
ship and have no employees ‘These sub-contractorshave .. . 1| 8. []Demolifion . . -l
{No workers’ comp. insurance 5. I ] We are a corporation and its ‘ . 3
required.] officers have exercised their .10.[:} Electnf:al rcpal.rs or additions
3,1} Tam a homeowner doing all work right of exemption per MGL 11.[7] Plumbing repairs or additions
myself. [No workers' comp. - c. 152, §1(4), and we haw:e 1o 12.["] Roof repairs
ingurance required,] ¥ employees. [No workers 13.07] Other
comp. insurance required.]

*Any applicant that checks box #1 muat also fill cut the section below showing their workers’ compensation policy information.

Homeowners who submit this effidavit indicating they are doing all work end then hire outside contractors must submit a new affidavit indicating such.
IContractors that check this box must attached an additional sheet showing the name of the sub-contractors and their workers’ comp. policy information.
— —— e

I am an employer that is providing workers® compensation insurance for my employees. Below is the policy and job site
information,

Insurance Company Name:

Policy # or Self-ins, Lic. # Expiration Date:

Job Site Address: ' City/State/Zip: .
Adttach a copy of the workers® compensation policy declaration page (showing the policy number and expiration date),

Failure to secure coverage as required under Section 25A of MGL ¢. 152 can lead to the imposition of crimina] penalties of a
fine up to $1,500.00 and/or one-year imprisonmment, as well ag civil penaliies in the form of a STOP WORK ORDER and a fine

of up to $250.00 a day against the violator, Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification,

I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct,

Signature; Date;

Phone #:

Offictal use only. Do not write in this area, to be completed by city or town official

City or Town: ‘ PermitLicense #
Issuing Authority (circle one):

1, Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other

Al

Contact Person: Phone #:
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PO Bow 1025, Shate Road, Fow, M 01775
APPLICATION FOR CEHTIFICATE OF COMPLIANCE

FOR SMOKE DETECTORS AND CARBON MONOXIDE ALARMS
. M.G.L. CHAPTER 148, SECTIONS 26F, 26F:

FPB-7C (rev. 1/08}

City or Town

: Date - d “
Application is hereby made for inspection of smoke detectors and carbon monoxide alarms as requared by Massachusetts
General Law, Chapter 148, Sections 26F, 26F1% and 527 CMR 31, et 5eq.

NOTE: SUBMIT APPLICATION TO LOCAL FIRE DEPARTMENT HEADQUARTERS
Location of Property '

Owner.of Property

Number of Dwelling Units Signature of Applicant

Inspection/Testing completed on; By:

‘ .1ns;.:ec10r
Fee: (M.G.L. Chapter 148 Sec. 10A) ___ __Fire Chief___ ‘

Note: Any certificate lssued in accordance with provisbns of MG.L. Chapter 148, Sections 26F 26F Y2 sxplres sixty (60)
days aftar issuance by head of the Fire Depar‘{ment '

FIRE DEPARTMENT'S COPY ’

TR SRS SN RS P M M Tmrm e e e S e e e AN S e e e it A M i G iy Sist W o Wt St it st seemre

Deparsment of Fiive Soruices - Ofpce of the Shnte Frire Mershal

FP-7 {rav. 1/06)

PO PBoc: 1025, @%‘aze Road, Slpes, Mass. 01775
CERTIFICATE OF COMPLIANCE
M.G.L. CHAPTER 148, SECTIONS 26F, 26F%
City or Town Date:

This Certifies that the property located at

has been eqmpped with approved smoke detectors and carbon monoxide alarms and was found tobain comphance with

Massachusetts General Law, Chapter 148 Sectlons 2BF, 26F% and 527 CMR 31, et seq.

Inspect;onfr esting completed on: By;

Inspactor

Fee Paid: _ Head of Fire Department:

 Note: This certificate expires sixty (60) days after date of issuse,

SELLER'S COPY



| prsTRICT OR

ZONING BY-LAW :OF DIGHTON

USE | Side . |Rear |Bidg Distance | Bldg, | of Ht of | Requirements -
fty ) - Setback | Yard | Yard | Coverage | betw. Ht Stories™ | Projec- -
- ” @) @) (@) | Ckof |Bldgs (&) . | tions
: . o) © @) @)
‘Single family | 35,000 | 175 55 |15 15 25 10 35 {25 40. Lots without-
dwelling, all . - . water or
districts =~ X - sewer shall
have amin. .
area of 43,560
sq. ft. and 250
_ ‘ - - { ft. of frontage
Other permitted | 35,000 175 155 |15 15 {25 10 35 |2 65 same as above
husesin - . L .
{ Residence -
Other permitted | 35,000 {175 . . |55, 1s {15 115 - lio - 135 2.5 |40
-#usesinOpen. I : - s . . . .
Recreation
4 District .
Other permitted | 18,750 150 175 30 - 130 30 16 035 - |1 65
| uses in Busmiss . . . . : _ . -
District | |
Other permitted | 60,000 | 250 100 100 {75 |35 10 65 | any 65 Side yard of
uses in Industrial { - . . . 50 ft. required
District when abuifing

| lagd zoned

Ind, ‘




